MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—
3—038396
DEPARTMENT OF PUBLIC HEALTH AND WELF
Pt o peitnars Reoiatration District N f;{ ] N STATE FILE NUMBER
DG NOT WRITE AMENDED egisizals istrict No. - imary Registration District No, sew2 ‘7 _Z____ | Regittrar's =

ON THIS STUB

2. USUAL RESIDENCE (Where deceased lived.
. STATE i .
a MO. b. COUNTY St.

University City
{If cutside, give location)

958 Briarwood

If institution: Residance before

Loums admission)

Y. PLACE QFDEATH . . _. _ /
V5 300 a. COUNTY

Rev. 4/5%

5t., Louis

b. Cé'l;f {If outside corporate limita, give TOWNSHIP only}
TOWN Claytan
c. FULL NAME OF (If NOT in hospital, give location)
HQOSPITAL O
County Hosp.

c. CITY
OR
TOWN
d. STREET
ADDRESS

Length of stay in 1b
DoA

Inside Limits

Yes (B No [

Inside Limits
YuX] No O
Reside on Farm

Yes [J NoX]

o 0 21

INSTITUTION

DATE AMEMNDED

Z:[Ooéﬂ’

3. NAME OF DECEASED
{Type or print)

First

MEYER

Middle

MORROS

4, DA'IE

Month

DEATH Sept., 6‘ 1963

Day

Year

5, SEX

Male

&. COLOR OR RACE

Cauce

7. Married [§7 Never Married []
Widowed []

Divorced [

8. DATE

[}

BIRTH

9. EE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

Monihs Days

Hours I Min.

10a. USUAL QCCUPATION ([Give kind of work done
during most workifry life, even if retired)
MePErat

13a. FATHER'S NAME

10k, KiND OF BUSINESS OR INDUSTRY| 11.

Automotive Supp.

12b, MOTHER’'S MAIDEN NAME

Dora Yanmtshh

CASTAL EFSVIBITY by

BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

St. Louis’ MO. USA

14. NAME OF HUSBAND OR WIFE

Marros

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yel,nad or unknown) | (If yes, give war or dates of |

Fannije
17. INFORMANT Address

_ESFRTe Morros 958 Briarwood
pcChUSso A/

[P

| INTERVAL BETWEEN
CONSET AND DEATH

M1 A VTES

18. CAUSE OF DEATH [Enter only one cause per line fnr (a}, (B}, and (c}.
ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a} C Q ﬁ o N ﬁ\ﬂ (ﬂ

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to
above cause (a),
stating the under-
fying cauvse last, DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
diseasa condition given in PART | [a)

INSTEAD OF

FART Itl. If deceased waz fomale was
there a pregnancy in last 90 days.

] O Yes | O No I O Unknown
njury in PART 1 or PART H of itam 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED?
YES[] N

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 O

Hour Manth, Day, Year

am,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [ 7

21. 1 attended the decaased fro uwe_ P2 S} .AS‘_L___wnnd last snwmlive OM
/ ayyv

23c. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specify) 9/5/1963 CheBSd Shel Emeth
75. DATE RECD; BY L

ur.,
Berger Memorial 4715 MoPherson F- 8-

FUNERAL DIRECTOR
Licensed Embalmer’s Statement on Reverye Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

a.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY (e.0
office bidg., etc.)

farm, factary, street, o

on the date stated above, and to the bast of my knowledge, from the teuses stated.

A_M 22. OATE 57150

4 S, Sy 56>

23d. LOCATION (City, town, or county} tate)
W.\w?lsg‘uuns . :. A&”

Death otcurred at

22s. $IGNATURE {Degrea or title 22b. ADDRESS

“rrn b Coblac

23, BURIAL, CREMATION, | 23b. DATE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Unjyersity Cipy, Mo.

24. CAL REG.

BY AFFIDAVIT OF

ITEM NO.




= eV
;ﬁ 0(3\{&-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working vnder my personal supervision

Student Embalmer No._ -~
Student

—-g,gm%-/g«u Qf 3‘ “u Lq..-
Signature of Student Embelmer

Note:

- R9L &
Licensed Embalmer No

- .. P.O. Address
- ot .
The above MUST BE SIGNED 8Y THE LICENSED EMBALMER .in his. OWN HANDWRITING. (Failure to comply
with' the-above constitutes grounds for revocancn of license). . .
-+ I embalmed by a STUDENT, he'also shall sign in his OWN handwriting.

If lhts body is not embalmed fact should be so stated above

Lt -" T
-
e g

PRI




